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Abstract 



A Program Design to Motivate Individuals 
with SCI for Self-Care 

Martha Scotzin, PhD 

Health care providers concerned with chronic health problems that 
require active patient involvement are vising educational programs to inprove 
patient compliance with regimens. Patient compliance is generally 
unsatisfactory, even for short-term health care regimens. Programs to teach 
independent self-care are now addressing the individual's motivations for 
compliance as an important part of the educational process. 

Improving motivations to care for skin and avoid skin breakdowns is 
particularly important for those who have spinal cord injuries or spinal 
iirpairments. In the present study, a skin care education program was tested 
against a standard rehabilitation education format to determiiie whether 
patients' motivations can be influenced for improved performance of skin 
care behaviors. 

Subjects for the study were paraplegic and quadriplegic inpatients at two 
Eastern rehabilitation hospitals. All subjects underwent skin inspections 
prior to skin care education, and four weeks after rehabilitation discharge. 
Performance of pressure relief behaviors was observed during sedentary 
rehabilitation classes early in rehabilitation and before discharge. 
Treatment group subjects received a comprehensive skin care education 
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program; control group subjects received one session of skin care as part of 
a rehabilitation education series. 

Paraplegics in the treatment group initially had significantly more 
pressure sores, which were also mare severe, than sores of control subjects. 
There were no initial differences between the groups in performance rates of 
pressure relief. After education, treatment subjects performed 
significantly more pressure relief behaviors than co ntr ols (p < .001) . 
Patients at both hospitals had excellent skin care outcomes at follow-up. 
There were no significant differences between the groups in either the 
number or severity of pressure sores on follow-up. 

The evidence from the present study suggests that the specialized skin 
care educational program was successful in changing patients' thinking about 
self-care, as evidenced by significant changes in self-care 
behaviors and iiiprovements in skin care integrity. Individuals whose 
motivations for health care are considered and developed in tU context of 
health care educational programs can drastically increase performance of 
health related behaviors and have excellent health outcomes. A longer 
follow-up period could determine whether the positive outcomes of treatment 
and control subjects are maintained. 
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I n t r oduction 

Health care providers concerned with chronic health problems that 
require active patient involvement are using educational programs to improve 
patient conpliance with regimens (Meichenbaum & Turk, 1987; Taylor, 1990) . 
Patient compliance is generally unsatisfactory, even for short-term health 
care regimens (ley, 1986; Masek, 1982) . Problems of patient adherence to 
seii-care routines are rarely due to a lack of knowledge about the regimen 
of new behaviors required of the patient (Dunbar & Agras, 1980) . Beyond the 
need to convey information about health care routines, patients need to know 
more about how they can integrate new demands of self -care behaviors into 
their daily lives and existing routines (Mazzuca, 1982) . Programs to teach 
independent self-care are now addressing the individual's motivations for 
conpliance as an important part of the educational process. 

Inproving motivations to care far skin and avoid skin breakdowns is 
particularly inportam. for those who have spinal cord injuries or spinal 
impairments since the personal consequences of pressure sores may be both 
medical and behavioral (Ducharme, Freed, Gates, & Ramos, 1980; LaMantia et 
al., 1987; Richards, 1981). Behavior modification approaches are frequently 
used in rehabilitation to teach patients how to prevent pressure sores (Carr 
& Wilson, 1983; Malament, Dunn, & Davis, 1975; Rottkanp, 1976) though 
behavioral programs have usually not resulted in long term behavior change 
(Crenshaw & Vistnes, 1989) . Pressure sores are preventable, however, with 
regular performance of preventive behaviors by the patient. Though 
remediation techniques are understood and accepted in the medical ccmmnity 
(Agris, 1987; Zejdlik, 1983) and are effective when practiced by the 
individual, the occurrence of skin breakdowns is still widespread. Thus 
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pressure sore prevention presents a challenge to health care providers oi f a 
potentially chronic condition the patient can prevent but which requires 
motivation to perform routine preventive behaviors. In the present st ud y, a 
skin care education program was tested against a standard rehabilitation 
education format to determine whether patients' motivations can be 
influenced for improved performance of skin care behaviors. 

Hie Multidimensional Model of Motivation (Ballif , 1977) was used in the 
design of a program which motivates paralyzed individuals to assume 
responsibility for skin care (Scotzin Shaver, Ballif, & Scraner, 1988) . The 
Model is comprised of three dimensions: patterns of thinking, processes 
acting on thought patterns, and sources of thought patterns. One 
cornerstone of the model is the five patterns of thinking, all of which must 
be present in the individual for motivated self-care behaviors to occur. 
Ihe thought patterns are the Affective, in which the individual expects to 
feel better for naving learned or performed the task; the Conceptual, in 
which the individual believes he or she is ccnpetent to perform the task ; 
the Purposive, in which the individual sets goals to guide behavior; the ' 
Instrumental, in which the individual is knowledgable of all the steps 
necessary to reach the goals; and the Evaluative, in which the individual 
evaluates his or her performance against his or her standards (Ballif, 
3574) . Each of the five thought patterns is supported by extensive 
theoretical and empirical work (Ballif, 1974, 1976, 1977; Scotzin Shaver, 
1990). 

Method 

Hie sanple for the present study consisted of U * 42 persons age lb or 
over with traumatic spinal cord injuries or spinal cord disease (e.g., 
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spinal cord tumor) who had neurologic damage to the spinal card resulting in 
either paraplegia or quadriplegia sufficient to require the use of a 
wheelchair as the primary mechanism of mobility. Subjects were drawn from 
the inpatient rehabilitation populations at Rusk Institute of Rehabilitation 
Medicine, New York, NY (treatment group) and Nagee Rehabilitation Hospital, 
jfhiiadelpiiia, PA (control group) . Die treatment group consisted of 3 * 22 
subjects, the control group consisted of n « 20 subjects. Sample 
characteristics are presented in Table 1. 

Treatment and control subjects received similar rehabilitation care 
except for education about skin care. Treatment subjects participated in 
Pon't Jtet Sit There, a six-session course designed to motivate performance 
of skin care. Control subjects participated in a 10-session Teaching Series 
of information about skin care and other topics of SCI management. 

A nonequivalent control group design was used to determine differences 
in pressure relief behaviors and skin care outcomes of the treatment and 
control groups. Prior to participation in either Don't Just sit There or 
the Teaching Series, nurses who were blind to the study conditons completed 
a skin inspection form for each subject. The locations and grades of 
pressure sores were coded according to guidelines developed by Enis and 
Sarmiento (1973) . Pour weeks after rehabilitation discharge, treatment and 
control subjects who returned to their respective hospitals for follow-up 
examinations had their- skin checked by a clinic nurse or physician who 
graded and reco r ded skin breakdowns as before. In addition, the pressure 
relief behaviors of each study subject were observed for one hour during 
regularly scheduled rehabilitation sessions before and after skin care 
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education. One rater coded the frequency of pressure relief behaviors 
lasting ten seconds or more while the patient was seated. 

The skin inspection data were treated by 2 (treatment or control 
group) x 2 (paraplegia or quadriplegia) ANOVA's. Die dependent variable for 
the first two ANOVA's was the number of pressure sores detected from visual 
inspection cf the patient before skin care education or after hospital 
discharge. One dependent variable far two other ANOVA's was the severity of 
pressure sores, computed by totaling the grades of severity of all pressure 
sores before and after skin care education. 

The pressure relief data were also treated by 2 (group) x 2 (paraplegia 
or quadriplegia) ANOVA's. The dependent variable was the number of pressure 
relief behaviors performed per hour. 



Results 

The data were first analyzed to determine whether there were initial 
differences between the treatment and control groups in the number and ' 
severity of pressure sores before beginning their educational programs. 
Treatment grovq? patients had fourteen skin sores prior to education, while 
control patients had eight sores prior to education. An analysis of 
variance of the total number of pressure sores of treatment and co ntr ol 
subjects before education did not i?eveal a main effect for either the 
treatment group or level of disability (Table 2) . There was a significant 
interaction between the treatment group and level, indicating that 
paraplegic and quadriplegic individuals in the two groups differed initial! 
in the number of pressure sores. While treatment and control group 
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quadriplegics did not differ in number of sores (£ - 1.29, df » 10.27, p < 
.225) , differences in the number of acres of paraplegics approached 
significance (£ - 2.00, df * 16.10, p < .063). She treatment group 
paraplegics had more sores before education than other subjects. Since 
there was a significant interaction effect and the difference in number of 
sores of treatment paraplegics approached significance, the groups were 
considered to be different before education. 

The severity scares of treatment and co ntr ol patients prior to 
education were analyzed using analysis of variance. Table 3 indicates that 
there were no main effects for either the group or level of disability. 
There was an interaction between group and level which was significant. 
Paraplegics in the treatment group had more severe sores initially than 
paraplegics in the control group (£ - 1.90, df - 22, p < .070) with the 
differences ar*arcaching significance. Differences between the quadriplegic 
patients in the two groups did not reach significance (£ - 1.49, df - 9.46, 
p < 1.69) . since there was a significant interaction effect and differences 
in treatment group paraplegics' severity scores approached significance, the 
treatment and control subjects were considered to be different in severity 
of pressure sores prior to education. 

Skin care outcome data following education show no differences in 
either the number or severity of pressure sores (f - .06, df - 2, p < .94) 
between the treatment and control groups, and between paraplegics and 
quadriplegics, since one quadriplegic in each group had a grade I pressure 
sore. 

Treatment subjects practiced pressure relief behaviors significantly 
more often after skin care education than did control subjects. Before skin 
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«re education, the treated patients performed a total of eight pressure 
relief behaviors oaring observation, while control subjects perfor^d a 
total of seven pressure relief behaviors (£ . 0.06, df - 39.99, «.,.,, 
After sun ore education, treated patients perform a total of loi 
P~s^ while control patients perform eight pres*** 

Analysis of variance of pressure relief behavior, after education indicated 
there a significant Bain effect tar group but net for M of injury 
0«U4). T*ble 5 presents the F«xent of treats and control patients 
«ho equalled or exceed the redded n»ber of two pressure relief 
behaviors per hour. 

Conclusions 

«■ purpose of the present study was to investigate whether individuals 
with serious health problems o<*ld learn »*ivaticn for self^re through an 
educational foraat. it used an educational program of Ovation for 
performing skin care behaviors to influence disabled individuals' 
motivations aba* skin care, ^xea^ent and control subjects entered the 
stedy with pressure sores that differed in n^ber and severity. Faraple^ 
Ejects in the treaty grc^, entered the st^ with significantly .ore 
P-ssure sores, that were also more serious then sores of other subjects 
At the time of the post-discharge follow-up, however, both groups had 
-Client skin care cutccmes: the treats a* .xntrel group* ead, hrf <»ly 
one pressure sore, and both seres were of the mildest grade. 

Skin care programs at the two hospitals were not differentially 
effective for paraplegics and quadriplegics. There were no significant 
differences i» skin care cocoes between paraplegic and quadripl^ 
patients in either the n,mtoer or severity of pressure sores, in contrast to 
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previous research suggesting that paraplegics are more likely than 
quadriplegics to develop pressure sores after hospital discharge. 

treatment group patients practiced self -care pressure relief behaviors 
at a higher rate than did control patients. The differences in behavioral 
performance can be attributed to patient motivation for self-care since both 
groups received similar information about skin care. A long term follow-up 
assessment of skin care outoanes would determine whether the habits 
established during inpatient hospitalization had lasting effects on skin 
health. 

The present study suggests it is possible to influence motivation to 
learn and practice self -ere behaviors, through an educational format. The 
results obtained in the course of this investigation indicate there is a 
difference in self-care behavior between individuals who have undergone a 
program designed to influence their motivations for self-care and 
individuals who have not conpleted a special program. The results also 
indicate that health outcomes, in terms of the number and severity of 
conplications, can be excellent for individuals motivated for self-care even 
when there are initial health problems. 
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Table 1 

Sairole Characteristics 



Characteristic Treatment Control t 

Age M 39.3 31.4 1.62 

SB 19.0 12.2 

Sex .54 
Male (%) 73 80 

Female 27 20 



*P < .05 
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1.44 



Race 

White (%) 68 85 

Black 27 15 

Hispanic 5 o 

Level of Disability 0.35 

Paraplegic (%) 55 60 

Quadriplegic 45 40 

Type of Impairment 3.10* 

traumatic (%) 50 90 

nontraumatic 50 10 
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Table 2 

analYSiS Of Variance Of Number of Pn^ jra sores Prior 
to Skin Care EHucation bv Group an d I/wel of lHn^l^ 



Sum of df Haan f 
Source Squares Square 



Main Effects 


.23 


2 


.12 


.16 


.85 


Group 


.23 


1 


.23 


.33 


.56 


Level 


.00 


1 


.00 


.00 


.95 


Interaction 












Group x Level 3.68 


1 


3.68 


5.34 


.03* 


Explained 


4.29 


3 


1.43 


2.08 


.12 


Residual 


26.18 


38 


.69 






Total 


30.39 


41 


.74 







*P < .05 
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Table 3 

Analysis of Variance of ^jty fi wjrea Prior To Skin 
Care Education bv Group and Laval of iflgmMHtY 



Sum of df Mean £ 
Source Squares Square 



Main Effects 


1.19 






'it 
•jj 


.72 


Group 


.99 


1 


.99 


.54 


.47 


level 


.25 


1 


.25 


.13 


.71 


Interaction 












Group x Level 


10.38 


1 


10.38 


5.67 


.02 * 


Explained 


11.58 


3 


3.86 


2.11 


.12 


Residual 


69.157 


38 


1.83 






Total 


81.14 


41 


1.98 







*P < .05 
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Table 4 

Analysis of Variance of fflrmhor ? f pressure Relief 
Behaviors After Skin Care Mutation bv Group and 



Source 


Sum of 
Squares 


df 


Mean 
Square 


f 


P 


Main Effects 


175.19 


2 


87.59 


17.59 


.000 


Group 


175.18 


1 


175.18 


35.19 


.001* 


Level 


.77 


1 


.77 


.16 


.696 


Interaction 












Group x Level 


1.99 


1 


1.99 


.40 


.53 


Explained 


186.94 


3 


62.31 


12.52 


.00 


Residual 


189.18 


38 


4.98 






Total 


376.12 


41 


9.17 







*p < .001 



Table 5 

Percent of Treatment and Control Patie nts who Met or 
Exceeded Reocwnended Behavior Performance levels 





Treatment 


Control 


Before 


13.6% 


10% 


After 


95.3 


10 
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